The purpose of this study was to determine whether cognitive-behavioral treatment (CBT) operates by effecting changes in cognitions, affects, and coping behaviors in the context of painful episodes. Patients were 54 men and women with temporomandibular dysfunction-related orofacial pain (TMD) enrolled in a study of brief (6 weeks) standard conservative treatment (STD) or standard treatment plus CBT (STD + CBT). Momentary affects, pain, and coping processes were recorded on a cell phone keypad four times per day for 7 days prior to treatment, and for 14 days after treatment had finished, in an experience sampling paradigm. Analyses indicated no treatment effects on general retrospective measures of pain, depression, or pain-related interference with lifestyle at post-treatment. However, mixed model analyses on momentary pain and coping recorded pre-and post-treatment indicated that STD + CBT patients reported greater decreases in pain than did STD patients, significantly greater increases in the use of active cognitive and behavioral coping, and significantly decreased catastrophization. Analyses of experience sampling data indicated that post-treatment momentary pain was negatively predicted by concurrent active coping, self-efficacy, perceived control over pain, and positive-high arousal affect. Concurrent catastrophization was strongly predictive of pain. Active behavioral coping and self-efficacy reported at the prior time point (about 3 h previously) were also protective, while prior catastrophization and negative-high arousal mood were predictive of momentary pain. The results suggest that CB treatment for TMD pain can help patients alter their coping behaviors, and that these changes translate into improved outcomes.
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Introduction
Cognitive-behavioral therapies (CBTs) have demonstrated effectiveness for a number of chronic pain problems. However, it has not always been clear how CBT has achieved improvements in symptoms. CBT is intended to teach patients to reduce the extent to which they catastrophize about their pain problem, and to teach behavioral and cognitive strategies for managing it [22] . Relatively little research has been conducted to determine if cognitive-behavioral treatments actually lead to these kinds of changes, and if so, whether those changes are accounting for symptom reduction.
In an effort to evaluate process variables that mediate the effects of CBT for chronic pain patients, Turner and colleagues [25] measured pain beliefs, catastrophizing, and self-efficacy for managing pain in a trial of brief CBT vs. an attention control condition for chronic temporomandibular disorder (TMD) pain. The authors reported that the CBT condition yielded significantly greater improvements at 1 year than the attention control condition in several outcomes. The authors further reported that, in tests of mediation, baseline to 6-month changes in almost all prospective mediators, particularly control beliefs and self-efficacy, mediated the effects of CBT on outcomes at 1 year. The authors concluded that the results provide support for the cognitive-behavioral model of pain management.
The Turner et al.
[25] results may be misleading, however. It is not clear that an active non-CBT treatment would not also result in adaptive changes in mediating variables. The changes in general orientations toward pain that appeared at 6 months may have been the result of symptom improvement rather than the result of specific practices or skills learned in CBT. Indeed, one of the least effective mediators in the Turner et al. study was the one most directly taught in CBT, namely the use of relaxation as a coping strategy to manage pain.
Additionally, not all cognitive-behavioral treatments have performed as well as that of Turner et al. [25] . In their review and meta-analysis Morley et al. [10] concluded that CBT did not always yield improvements in several domains that are typically targeted, including mood, cognitive coping, and negative appraisals such as catastrophization.
The purpose of the present study was to determine the extent to which skills taught in a CB treatment for chronic TMD pain would
